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REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables

you to partially complete the form and return later to finish it or to make changes after the form

is submitted. Be sure to create your account BEFORE entering information into the form, or

the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

Aggregator I
Aggregator Batch Number

KE031716

Are you registered in NH

® Yes
0 No

Aggregator name

Knollwood Energy - 14625

NH Reg#

Aggregator Email

karenton@knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Name

Facility Owner Name

Dennis Schofield



Facility Owner email

denscho@metrocast.net

Owner Phone

1603-253-6017 I
Facility Address

10 Chase Circle I
Facility Town/City

Center Harbor I
Facility State

NH I
Facility Zip

I 03226 I
Is the facility address the same as the owner’s mailing address

® Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact

Karen Tenneson I
Primary Contact

Facility Primary Contact

I karentonknollwoodenergy.com I



Other Email Address

Facility Information

Class

1 ii

Utility

NHEC

Other Utility Name

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include ‘NON”)

NON73642

Date of Initial Operation

11/25/2014

Facility Operator Name, if applicable

Panel Quantity

140

Panel Make

SunEdison

Panel Model

F265

Panel Rated Output

265

System capacity based on panels

110600



Inverter Quantity

40

Inverter Make

Enphase Energy

Addl Inverter Quantity

NA

Additional Inverter Make

None I
Rated Output - Primary Inverter

215

Rated Output - Additional lnverter

System capacity based on single inverter make

8600

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

10.6

Revenue Grade Meter Make

AEE Solar

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

Shawn Marvell3363M

Other Electrician Name & Number

Installation Company

SunRay Solar



Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name & Company

Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

t
Please attach your completed interconnection agreement including Exhibit B.

I https://fs3O.formsite.com/janI 947/files/f-5-99-6353398_xaCOudS6_schofield_intercon_signed .pdf

The project described in this application will meet the metering requirements of PUC 2506

including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a

statement that the submission is accurate by the owner of the source, the independent

monitor or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according

to manufacturing standards.



The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

Print Name

Karen Tonnesen

Date Signed

03/17/2016 I

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

https://fs3O.formsite.com/jan 1 g47IfilesIf-5-1 68-6353398_ZRkW2VkESchofield_Agreements_part_3_-..I

Please attach additional document here

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

pointer.
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CO-OP ENERGY SOLUTIONS
Putting th. Pw.r In ‘lba.r IIwdi

NEW HAMPSHIRE ELECTRIC CO-OP
INTERCONNECTION APPLICATION-RENEWABLE GENERATION UP TO 1000 KW

PURSUANT TO NEW HAMPSHIRE ADMINISTRATIVE RuLE PUC 900. APPLICANT HEREBY GIVES
NOTICE OF INTENT TO INSTALL AND OPERATE A GENERATING FACILITY.

SectIon 1. Annlicnt Information

Name: Dennis Schofield

Malt Address: 10 Chase Circle —______________________________________

City: Center Harbor State: NH Zip Code: 03226

Facility Location (it different from above):

_____________________________________________________

Daytime Phone #: (603) 253-6017

Distribution Utility: New Hampshire Electric Cooperative, Inc. Account#: 5478107210

Electricity Supplier (ES)____________________________________________ Account #:___________

Sacfinn 2. Genitinc Facility Information

Generator Type (check one): Solar X Wind — Hydro

Generator Manutacturer, Model Name 8 Number: SunEdison F265

Number of Phases of Unit Single, Three or Other: Single

Generation output rating in Kilowatts: 10.6 kW

Invertor Manufacturer, Model Name & Number: _Enphase m21 5

Battery backup? oYes i4’No

Will a generator Disconnect Switch accessible to the utility be instatled? e’Yes c No

Proposed location of Disconnect Switch, if applicable: Next to the meter.

Section 3. Installation Information & Certification

c Check if owner-installed

Instaflation Date: TBD

Installing Electrician: Shawn Marvel

State of NH License : 13363 U

Mail Address: 249 Loudon Rd

City: Concord

State: NH Zip Code: 03301

Daytime Phone #; (603) 209-4364



uennis cnorieia O4J3,tri..D

Dennis Schofield 6032537525 p.4

CO-OP ENERGY SOLUTIONS
tv in

I The systenl hardware i listed to Undorwriters Labaratones standards to be in con’Ip(iarlce with
UL 1741 and IEEE 929-2000:

Signed (Vendorfsupprier):

______ _______

Name (printed): Michael Fay V
— tate:

Company: SunRay Solar, LLC - —______

________ ___________

Company Address; 249 Loudon Road Concord, NH 03301

2.. The system has been installed In compIiaewiHi the local BuiIdirItVElectricaI Code of

_____________________- _________ _______________________ ________(Citylcouflty)

Signed (Ecto orT tnspecr:

____________ _______________

Print Name 4 tt/( I/4L_( . Date: fr’
In lieu ofsigneftim by inspector a copy.of Ina1 inspection certtWcate may be attached.

3. The initial start-up test required by PUC 90504 has beau s.rccessfudly
corn pieted.

Completed on Ji/2_>7/ - Witnessed

____________________

4 Utility signature to signify only receipt of this form, in compliance with the utmlssion’s net
metering rules PUC 900.

Sinned (NHEC):

______________________________________—

Print Name:

________ ________

Date:

Signed (E(ectricit, Supplier Representative):

_________________________

Date: -

&hiterconnection OaXe:

______ ________________

Applicant agrees to install and operate the system in accordance with PUC 900.

I hereby certify that, to th est of my knowledge.. all of e information provided in this

y%€i/ir
THE ELIGIBLE CUSTOMER-GENE RJ R SH4L I34OVIDE NEW HAMPSHIRE ELECTRIC CC- OP
WITH A WRITTEN UPDATE OF THE INFORU.7IOJ ON ThIS FORM AS ANY CHANGES OCCUR.



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Dennis J Schofield

Printed Name of signature owner

7 io%
Dennis J SIieId (Feb 2 2016)

Signature of system owner


